
years later, at the annual meeting at Ipswich,
he was president of the Section of Medicine,
and took an effective part in the discussion on
influenza as it affects the nervous system.
Dr. Buzzard married in 1869 and continued

his practice for a number of years. He was
president of the Clinical, Neurological, and
Harveian Societies, vice-president of King's Col-
lege Hospital, and a corresponding member of
the Société de Neurologie, Paris.
An appreciation of his work and character by

his colleague and friend, Sir David Ferrier, in-
dicates the esteem in which Dr. Buzzard was
held by the medical profession and by his
friends:

"Dr. Buzzard was a happv combination
of qualities of the head and heart which
gained him a distinguished professional
reputation and endeared him to a large
circle of friends and acquaintances. We
have travelled far in nenro-pathology since
Buzzard was an active contributor to medi-
cal literature, but nothing has surpassed
the accuracy of his observations and delinea-
tion of the symptoms of nervous disease.
The 'sudden giving way of the legs' in loco-
motor ataxy ('Buzzard's symptom') is a

classical example.
"Clinical work was Buzzard's forte, and

nothing was more noteworthy than the
laborious care with which he observed and
recorded his patients' symptoms and the ef-
fects of treatment. He was a highly suc-
cessful practical physician. Not only in
professional matters, but in affairs in gen-
eral, Buzzard was a man of great caution
and sound judgment, and was regarded by
his colleagues of the National Hospital as
the 'Nestor' of the staff.
"Buzzard had a quiet, genial manner and

catholic sympathies. He had many friends,
not only in medical but in the most diverse
circles, particularly artistic. He was him-
self an artist of considerable merit, and it
was his chief pleasure during his holiday
rambles in various parts of the world to
make water-colour sketches of the places he
visited. In later years he loved to show
these to his friends, and recall the pleasant
memories with which they were associated.

' 'Owing to the infirmities of age, Buzzard
had, for several years past, ceased to con-

cern himself with medical questions, but he

kept up an active interest in the events of
the day, and spent much of his time in the
Arts Club or Athanaeum, where he read
quietly or enjoyed pleasant intercourse with
his many friends."

SIR CHARLES WYNDHAM, M. D.
It is seldom that a physician attains distinc-

tion as an actor. Sir Charles Wyndham, who
died on January 12th in his eighty-second year,
is an example of a man who turned away from
the medical profession and achieved success in
another calling. In the comedy of society, he
was one of the most accomplished of the British
actors of his time, and his genius was a constant
source of delight to his audiences. The British
Medical Journal gives the following account of
his life and achievement :

"He was born in Liverpool, the son of a medi-
cal practitioner named Culverwell, who during
his son's boyhood practiced in London. Charles
Culverwell was from the first enamoured of the
stage, but the father's influence kept him to his
medical studies at King's College sufficiently
closely to ensure his passing the examination for
the Membership of the 'Royal College of Sur-
geons of England in 1857. In 1858 he obtained
the College Licence Midwifery. His intellectual
capacity would have won him distinction in any
profession. His versatility and knowledge of
men and the world owed something to the cir-
cumstances of his education, in Scotland, in Ger-
many, and in London. He appears to have
attended the School of the Royal College of Sur-
geons in Ireland and the School of Anatomy in
Dublin. In the Medical Directory for 1860 he
appeared as M.R.C.S. 1857, L.M. and L.S.A.
1858, and M.D.Giessen (exam.) 1859. A motive
that may have stimulated his keenness to obtain
a medical diploma was an ardent desire to serve
America in the civil war. He went to America,
and after several disappointments was appointed
surgeon in the Federal army. He was present
at the battles of Chancellorsville, Freclericks-
burg, and Gettysburg, and served through the
Red River campaign under General Banks. He
had always had a strong inclination for the
stage and found opportunities during the win-
ters of the war to play in New York as ' ' Charles
Wyndham," under which name he was to be-
come so widely known. He returned to England
in 1865 and gradually won for himself a leading
place on the comedy stage. He went to America
in 1869 with a repertory including The School
for Scandal, in which he gave an inimitable pre-
sentation of Charles Surface. He first estab-
lished himself as an actor manager in London in
1875, and his shrewd judgment and accom-
plished business management made him one of
the most successful managers of his day. He
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gave up management in 1910, and gradually re-
tired from the stage; during the last few years
he had been in declining health. When in 1902
King Edward conferred upon him the honour of
knighthood, it was felt to be a due recognition
of a position attained by a combination of genius
and bard work."

Miscellany.
SOCIAL INSURANCE IN GERMANY.
An article on "Social Insurance in Ger

many," by Frederick L. Hoffman, has appeared
in a recent issue of The Spectator, New York.
It describes the physical deterioration of the
working people in Germany and shows that the
system of social insurance, as carried out in Ger-
many, is a complete failure. The following ex-

tracts, based on information gathered from the
Annual Reports of the Communal Sick Funds
of several of the largest cities in Germany, have
been taken from The Spectator, New York.
The reports at the outset draw "attention to

the unfavorable hygienic results of the war,
chiefly in consequence of the deficient nutrition
of the population, resulting in amaterial increase
in the frequency of diseases of the stomach and
intestines and a reduction in the successful
treatment of tuberculosis and related diseases,
where the treatment primarily depends upon
wholesome food in sufficient quantities. It is
readily conceded, therefore, that there was an

actual increase in the number of deaths in the
experience of the Fund, from 1,782 in 1916 to

2,225 in 1917, primarily in consequence of the
under-nutrition of the population ("Lunge
oedema" is the term officially used in the re-

port). The observation is made that the effect
of physical deterioration had not become so ap-
parent in 1916 in consequence of the conditions
in 1915, as during 1917, largely because during
the latter year and without reference to exist-
ing illness many of the members 'continued to
work to the point of complete exhaustion.'
"Because of the larger amount of sickness

and its prolonged duration there was an in-
crease in expenditures for pecuniary support
during sickness of 1,015,000 marks, aside from
an increase in the expenditures for medical
treatment of about 132,000 marks, for medi-
cines, etc., of 110,000 marks, for hospital treat-
ment of 132,000 marks, and for additional fi-
nancial support of about 60,000 marks.

"A plan was therefore inaugurated by pro-
viding for those on the sick list at least one

wholesome meal a day, but under very strict
regulations, to preclude conflict with the elab-
orate food-rationing system for the population
at large. This experiment, however, was lim-
ited to a maximum number of 750 persons of
the Fund membership of 168,000. The experi-
ment was not a success, for reasons not made
clear in the report.
"The number of male members in the com-

pulsory insurance section has been reduced by
more than one-half, and whereas in this section
in 1913 the proportion of women members was

only 31.1 per cent., the proportion by March
15, 1918, had increased to 56.5 per cent. It
may probably be safely assumed that the male
membership consists almost exclusively of men

entirely unfit for military duty and that the
reduction in the male membership is far from
having been made good by the admission of
women workers whose age and marital condi-
tion, unfortunately, are not stated in the
report.
"The administration of the Fund during the

war has apparently been extremely lax and in
disregard of elementary insurance considera-
tions. As far as it is possible to judge, there
has been entire freedom in matters of indi-
vidual or family sick support, regardless of the
practical cessation of contributions from the
many members called out for military service.
Much is therefore being done for the families
of the injured and the killed, which, however
laudable from a humanitarian point of view,
cannot but imperil the future financial security
of the institution. The sickness rate in the

compulsory insurance branch of the Fund in-
creased from 31 per cent, of the membership
in 1915 to 37 per cent.-in 1916 and 46 per
cent, in 1917. The death rate of the entire male
membership of the Fund increased from 9.0
per 1,000 in 1914 to 20.2 (including, however,
members in military service) during 1915. The
rate diminished to 16.6 during 1916, but in-
creased to 22.8 during 1917. There was also
an increase in the mortality of the female mem-

bership from 6 per 1,000 during 1914 and 1915,
and only 5.4 per 1,000 during 1916 to 7.3 per
1,000 during 1917. This increase in the death
rate during the last year under observation
has, unquestionably, a direct bearing upon the
lamentable food situation, or, in other words,
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